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Private R. B. Cornwe 1, of 25th Regiment Ohio Vols.; occupa- 
tion, rake-maker; 23 years of age; dark complexion, brown hair, 
blue eyes. Enlisted 21st April, 1861, by Capt. J. P. MclIlrath, at 
Cleveland, Ohio. He was wounded Sept. 14th, 1862, in the battle 
of South Mountain, Md., by a buck-shot, which entered the upper 
and front part of the right thigh. Lost much blood at the time of 
the injury—fainted several times. Hemorrhage arrested by tying a 
handkerchief around the limb above the wound. He was conveyed. 
in ambulance, the next day, to Middletown, a distance of four miles. 
Remained here three days, without surgical aid; the surgeon under 
whose care he was placed, saying he should not have left the field, 
the injury seemed so slight. On the 18th, rode in ambulance to 
Frederick City; there took the cars, and reached Washington on 
the 21st. Here he was placed in Capitol Hospital, at this time in 
charge of Dr. Shippen. 

An examination gave evidence that the femoral artery had been 
wounded, and that a traumatic aneurism was forming. Water dress- 
ings were applied till the 29th, when, by the suggestion of Dr. Hall, 
a very eminent resident practitioner, who, together with J. F. May, 
M.D., a highly distinguished surgeon of this city, had been called in, 
compression, by means of the horse-shoe tourniquet, was made, and 
continued until the 4th of October. This was now discontinued in 
consequence of pain and want of the desired result, and nothing 
more was done till the 10th, on which day it was determined to tie 
the femoral artery, and the operation was accordingly performed by 
Drs. May and Shippen, assisted by Drs. Hall, Seeley and others. I 
should have mentioned that the external wound had entirely healed 
before making the compression. 

The shot had entered some four inches below Poupart’s ligament, 
over the track of the femoral artery. 
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The following account of the operation I have from Dr. May, who 
took an active part in it. Several medical gentlemen, I believe, 
were present. 

An incision was made some four or five inches in length, com. 
mencing two inches below Poupart’s ligament, and carried down in 
the course of the artery as is usual, through the skin and cellular 
substance. The several fascia were carefully divided—the sheath, 
enclosing the artery and vein, exposed and opened. The femoral 
artery was found to be wounded, and a tumor, or enlargement of the 
vessel at the point of injury, was observed, about the size of a “ fox- 
grape.” Blood would issue from a small opening in this tumor, and 
was readily controlled with the point of the finger. Dr. M. applied 
a ligature, first on the cardiac side—but this not restraining the he- 
morrhage, which was profuse from the distal side, he tied the artery 
here also. After this, he divided the vessel between the two liga- 
tures, and still the blood welled,up from the bottom of the wound at 
this point, and the Doctor passed a curved needle, armed with a 
ligature, below and around the bleeding point, tied up the encircled 
tissues, and the hemorrhage was stopped. Blood, arterial. One 
looker-on says, venous. 

The wound was now brought together and secured by a few points 
of interrupted suture and adhesive straps, and light dressings of lint 
and bandage were applied. The foot and leg were enveloped in 
cotton, and their temperature maintained without difficulty. 

All seemed to be doing well, when, on the sixth or seventh day, 
bleeding occurred, by which several ounces of blood were lost. It 
was soon arrested, however, and a tourniquet placed upon the limb; 
it was left loose, but in a manner to be readily tightened, in case of 
a return of the hemorrhage. 

The Capitol being used merely as a temporary hospital, it became 
necessary to remove the patients to other places; and as our hospi- 
tal (the Casparis) was near, quite a number of the worst cases were 
brought here and put under my care, and among the rest, Mr. Corn- 
well, who was admitted on the 20th of October. From this time to 
the termination of the case, the patient was daily under my own 
eye, its progress and his condition being carefully observed. 

The wound was filling up with granulations of healthy appear- 
ance, except at the centre, from which issued, rather freely, a dark 
bloody matter, strongly resembling dissolved coagula of blood mixed 
with a small quantity of pus. Pulse, on admission, 130; limb warm; 
tongue slightly coated; tolerable appetite; bowels in good condi- 
tion. Drs. May and Shippen, taking much interest in the case, call- 
ed almost daily for nearly a week, to see the patient, and seemed well 
pleased with the cxisting state of things. : 

On the thirteenth or fourteenth day after the operation, the proxt- 
mal ligature came away of itself, with knot and loop on the end. 
This was preserved and shown to the medical gentlemen, when-they 
called. The healing process was going on favorably, and Dr. May 
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called four or five days after, and learning that nothing of an unto- 
ward nature had occurred, expressed his belief that the recurrence 
of hemorrhage was by no means to be apprehended, especially at 
so late a period. But in this we were most sadly disappointed; for 
on the eighth or ninth day from the coming away of the ligature— 
on the 30th of October—secondary hemorrhage again took place, 
and that profusely. Prompt attention was given, and, notwithstand- 
ing it was speedily controlled, such an amount of blood was lost as 
to greatly reduce the strength of the patient and hazard his life. I 
should judge that 3 xvi. or 3 xx. flowed out in a very few moments, 
for it jetted up in a stream near the size of one’s little finger. I 
immediately despatched a note to our surgeon in charge, W. E. Wa- 
ters, M.D., of U.S.A., informing him of what had happened, request- 
ing his presence, and suggesting the civility of extending an invita- 
tion to Dr. May to accompany him. Dr. Waters, being ill at the 
time, could not come, but sent the line to Dr. May, who responded, 
though not till I was about to begin the operation of tying the femo- 
ral artery, as I had resolved on doing, just above the arteria pro- 
funda. I should have done this in a short time, had the Doctor not 
come in as he did. 

A brief consultation was had. Dr. M. gave it as his decided 
opinion that the patient would inevitably die; but to prevent his 
more immediate death, from the loss of blood, advised ligating the 
external iliac. He thought there would be the same risk of hemor- 
rhage from the close proximity above, of the external pudic, epigas- 
tric and circumflexa ilii, as in tying the femoral in the first instance, 
one half or three fourths of an inch below the profunda, which he 
affirms he did. I could not coincide with him in this view of the 
case; but, inasmuch as he had already had so much to do with it, 
and had shared largely in the responsibility, I did not persist in 
maintaining the ground I had taken, and he, in the usual way, ligated 
the external iliac. And here I would remark, that, had the femoral 
artery been tied at the point I proposed (close to the profunda 
above), the great danger of peritoneal inflammation would have been 
avoided. And, moreover, it was far from being certain that hemor- 
rhage would have again taken place; the patient would have had, at 
least, one more chance of living; and in case this apprehended ac- 
. cident had followed, the iliac could then have been secured; and 
even had death ensued from exhaustion, as in truth was quite pro- 
bable, 1 am well assured it would have occurred at a later period. 

After the operation, the limb was carefully enveloped in cotton 
batting and flannel, and its natural temperature preserved. Having 
recovered from the more direct influence of the anesthetic, stimu- 
lants were administered freely, and an opiate given at bed-time. 

Oct. 31st.—Rested tolerably through the night; feels quite com- 
fortable this morning. Pulse 130; more full than in the evening 
previous. Takes some food, and appears less exhausted. In the 
course of the day he began to complain of pain and soreness in the 
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bowels. Fomentations were applied, and directed to be continued, 
and the following pill ordered to be given:—R. Pulv. opii, gr, x.; 
hyd. chlor. mit., 5i.; mucil. g. acacia, q.s. M. Fiat massa, et in 
pil. x. dividenda. Give one every two hours. Stimulants still given, 
but at longer intervals and in less quantity, as there was more 
reaction. 

Nov. 1st.—Slept but little during the night. Suffers but little 
pain. Abdomen tympanitic, and very tender to the touch. Applied 
a large blister. Continue the pills of opium and calomel. Gave 
beef-tea, chicken-broth, &c. Pulse more frequent, 145 in a minute. 
Vomiting took place, and continued to recur at short intervals, in 
despite of various means employed to allay it. Cadaverous expres- 
sion of countenance; dry tongue; urgent thirst; in short, all the 
symptoms more unfavorable and portentous, and pointing, unerringly, 
to a speedy fatal termination. Not the least hope in the case. 

Nov. 2d.—Had a bad night; not much pain, but almost constant 
vomiting. Both medicines and food are ejected immediately after 
they are taken. Pulse 160; so small as scarcely to be felt at the 
wrist. Bowels more tympanitic, and still tender. Leg and foot of 
natural temperature; mind clear; desires death, as a relief from 
suffering. 

Evening.—All the symptoms decidedly worse; can hardly live 
through the night. 

Nov. 3d.—At 7, A.M., still living, but rapidly sinking. Died at 
10, A.M. 

Sectio Cadaveris, twenty-four hours after death.—Here I would 
premise, that Dr. May, to account for this unlooked-for and extraor- 
dinary secondary hemorrhage, takes the ground that there must be 
an abnormal division of the femoral artery; and being fully im- 
pressed with the idea of the existence of two femorals, supposes 
that both had suffered injury, and one, as he confidently affirms, he 
tied, in the manner above mentioned, while the other, not being seen 
nor supposed to exist, continued open, and gave rise to the hemor- 
rhage and what followed. The external iliac having been injected 
downwards, and the popliteal upwards, that the examination might 
be made with greater ease, and that more satisfactory results might 
be obtained, the dissection was conducted as follows. 

An incision, through the skin and cellular substance, was made 
over the track of the femoral artery, from Poupart’s ligament down 
to the inner side of the knee; these were dissected up and turned 
back; the superficial fascia was divided, carefully raised and laid 
aside. The fascia lata was now divided on a director, and, with 
much care, dissected from the parts beneath; the sartorius muscle 
was raised and laid aside, and the sheath enclosing the crural ves 
sels exposed. Poupart’s ligament was cut through, and the incision 
extended into that made for the ligature of the iliac. Consequently, 
the cavity of the abdomen was opened; and here were found all the 
evidences of inflammation—effused serum, deposition of coagulated 
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lymph, and the small vessels of the peritoneum highly injected. The 
external iliac, from its origin, and the femoral artery, were carefully 
separated from their surroundings, and traced down to one half or 
at most three fourths of an inch below the origin of the arteria pro- 
funda, where the femoral was lost in an aneurismal sac. The femo- 
ral vein was likewise traced, from where it passes under the crural 
arch, down to the sac, where it was lost sight of; its usual relations 
to the artery existed. Next, the popliteal and femoral artery and 
veins were, with great care, dissected out and traced up to within 
about five inches of Poupart’s ligament, where they, in like manner, 
were lost in the lower margin of the aneurism, which, on being re- 
moved from its bed, was found to be about the size of a very large 
eoose-egg, and something of the same shape. The most diligent 
search was instituted, all the several parts being dissected out with 
great care, and no second femoral artery could be found, and no- 
thing discovered, in the division and distribution of the arteries of 
the thigh, of an abnormal character. 

Iam positively assured that no aneurism existed at the time of 
making the operation of ligating the femoral artery, except the small 
grape-like tumor above named; and therefore it must have formed 
since. It had burrowed deep among the muscles, approaching very 
near the femur, and, lying under the deep fascia, had not protruded 
much in front. This sac, together with the several vessels, were re- 
moved, and preserved for inspection. 

Remarks.—Professor May was present, witnessing and assisting 
in the examination, and having the most indubitable evidence to the 
contrary, gave up his idea of the existence of two femoral arteries ; 
the case seemed inexplicable. 

The facts connected with the several steps of the operation of 
tying the femoral, I have from no careless nor ordinary observer ; 
but a scientific, experienced and practical surgeon, and one who oc- 
cupies no unenviable position in the profession ; hence his statements 
are entitled to respect, and his testimony worthy of credence. 

But how are we to reconcile what is affirmed in respect of tying 
the wounded femoral artery, both on the cardiac and distal sides of 
the injury, the upper ligature having been applied three fourths of 
an inch below the origin of the profunda, and the distal one an inch 
and a half lower down, and the vessel divided between the two; 
and what was actually proved to exist by the post-mortem exami- 
nation ? 

Whence came the blood to form so large an aneurism in so short 
atime? Could any small muscular branches which may have been 
given off between the ligatures, anastomosing with some others, have 
become so enlarged as to have afforded a sufficient amount of blood 
for this purpose ? 

In the performance of the operation, I do not see how any mistake 
could have been made. How can this matter be — 

Casparis Hospital, Washington, D.C. EWIS HEARD, 

New. 20th, 186% Act. Assist. Surgeon U.S.A. 
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DIARY OF A BRIGADE SURGEON, ATTACHED TO THE BURNSIDE 
EXPEDITION. 
By James Bryan, M.D. 
[Continued from page 314.] 
In peace, there’s nothing so becomes a man 
As modest stillness and humility ; 
But when the blast of war blows in our ears, 
Then imitate the action of the tiger.” 
‘“* Tt is too late ; the life of all his blood 
Is touched corruptibly ; and his pure brain 
(Which some suppose the soul’s frail dwelling house) 


Doth by the idle comments that it makes, 
Foretell the ending of mortality.”—SHAKSPEARE. 


Marcu 15th (continued).—Ampnutated, this day, the left arm of Fer. 
dinand Disbrow, of the 9th New Jersey, in the upper third of the 
humerus. This was a case of compound and comminuted fracture 
of the lower portion of this bone, caused by a Minié ball passing 
through the arm. The wound was received at the battle of Roan- 
oke, and, consequently, this was a secondary amputation, which, as 
far as my experience goes, both on the Potomac and here, is often 
unfortunate in its results. The operation in this case was by double 
flap, which produced a very well-proportioned stump, without any 
puckering of the tissues. There was considerable trouble in arrest- 
ing the hemorrhage from the various muscular arterioles. The he- 
morrhage still continued after the ligation of these vessels, proceeding, 
as we found, from the cavity of the bone. It was finally arrested by 
plugging the medullary canal with a piece of sponge, to which a thread 
had been tied. The latter was allowed to hang out of the wound. 
I observed, on sawing off the bone, that a considerable oozing of pus 
took place from the cavity of the bone; although the latter appear- 
ed healthy, and the point of amputation. was at least two and a half 
inches above the fracture. Chloroform was used during the opera- 
tion. €Query—How soon after compound and comminuted fractures, 
does the internal periosteum take on suppurative inflammation; and 
what bounds this process? Second query—Are amputations gene- 
rally successful when this inflammation has extended beyond the 
point of excision? 

I was assisted in the above operation by Drs. Squiers, Humphreys, 
White, Cooper, Smith, and Cadet Applegate. 

Sunday, 16th.—Received lists of sick and wounded in the hospt- 
tals under their charge, from Drs. H. and 8.—Lieut. Brannan, of the 
48th Penn. Vols., arrived to-day from Cape Hatteras, to obtain the 
body of Dr. Mennis. Dr. M. was formerly attached to the 48th; 
but on the death of Dr. Wheeler, of the 9th N. J., by drowning, at 
Cape Hatteras, he was detached to this regiment, and attended it in 
the battie of Roanoke. He fell a victim to over-exertion and anXk 
ety, and died in fifteen hours after the battle, from sheer exhaustion. 
He was buried by his comrades, in the sandy beach of Roanoke, 
near Fort Huger. Lieut. B., after spending much time in digging 
graves in different parts of the Island, without success, was about 0 
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return as he came, when I told him that would never do, and pro- 
ceeded at once to telegraph to the other end of the Island, inquiring 
if any one knew where the Doctor’s body was interred. I soon re- 
ceived, in reply, that Dr. Bonsal was able and willing to point out 
the exact locality of the grave. The Lieutenant remains over till 
to-morrow.—Dr. Squiers reports that Disbrow is well, with the ex- 
ception of slight bleeding, which was arrested by taking up a small 
artery.—Six patients from the 6th N. H. were brought to the Brig- 
ade Hospital to-day. Weather windy and cloudy. It will be re- 
membered that there is little or no tide on this portion of the coast, 
and that, consequently, the rise of the water is due to the strong 
winds from the sea, opposing the streams of the rivers which flow into 
these sounds. The sounds are shallow extensions of water, almost 
like lakes, containing an abundance of fish and wild game. This 
fact gives profitable occupation to a considerable number of inhabi- 
tants, who either carry their products up the rivers to the cities of 
the interior, or, being more ambitious, carry on an extensive trade 
with the North. Oysters, clams, rock fish, shad, eels, white fish, 
wild ducks and geese, are among the products of this trade. These 
fishermen live in cabins and huts, on the marshes and islands of the 
sounds and the coasts. They are an unshaven, uncropped, drawl- 
ing, slouchy kind of people, and to me appeared almost entirely ig- 
norant of the causes and objects of the war. One of the most in- 
telligent, however, informed me that be was a man of considerable 
property, living along the river some distance below Elizabeth City, 
N. C.; that he was a Union man, and that he had avoided the con- 
scription of the rebels, in various ways, but particularly by keeping 
himself scarce. His daughter’s husband, he said, possessed several 
relics, in the way of swords, sashes, &c., which the frightened Geor- 
gians had thrown away in their hasty skedaddle from Elizabeth City, 
when it was captured by our forces. Among the small trade of the 
Island, is the sale of wild duck and sweet-potato pies. The trader 
is usually a dark-skinned, long-haired, drawling fellow, with a dimi- 
nutive donkey and a moderate-sized one-man go-cart. ‘The taste of 
these valuable edibles will scarcely inform a Northern palate of their 
composition. The soldiers, however, crowd around the go-cart, 
laughing and joking and paying very dearly for these insipid dain- 
ties. Sometimes a boat comes in containing what the owner is pleased 
to denominate fresh beef—the remains of some animal evidently 
killed in his blood, which no consistent Jew would, and no good 
Christian ought to eat; but a soldier, who is not (by some) consi- 
dered either, buys it eagerly, roasts it deliberately (on the point of 
his knife), and eats it with great gusto, emptying his pockets at the 
same time of “hard tack.” Wild pigeons, doves, robins and crows, 
With an occasional hen-hawk, or eagle, are brought down by the 
sharpshooters of the command. ‘The first three make very good 
stews and pies. The rest are apt to be too highly flavored to be 
palatable. There is, however, a very pretty spotted and black 
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pig on the Island, which traverses the swamps like a native, fatten. 
ing on the numerous snakes and frogs of the locality, whose espe. 
cial enemy he appears to be. This animal, not having the counter. 
sign, is usually considered contraband by the troops; and after slight 
preparation, is generally esteemed a good roast pig.—Grapes grow 
on the Island in great abundance. The red plum grows wild plen. 
tifully. The celebrated palmetto, whose leaves are like sabres, with 
sharp points, waves in grace and beauty along the coast, reminding 
us of the rebellious State whence all our troubles spring. 

Monday, 1ith.—Received, from Quartermaster Nute, 265 pounds 
of fresh beef, at six and a half cents per pound, for the hospitals of 
the 3d brigade. This isa grand treat, which now comes much 
more frequently to the sick, than it did some time ago, when my 
friend Dr. S. went out to a secesh plantation, which had been desert. 
ed by the owner, and captured about a dozen fine beeves, breaking 
two of them to the yoke on their way to camp. This was fine fun 
for the Zouaves, who soon taught the young steers to draw a boat 
filled with corn, across bogs and swamps, to the vicinity of the 
hospitals, where some of them, skilled in the victualling trade, soon 
turned several of their steers into beef, which by a little further 
manipulation was changed into soup and beef-tea for the sick and 
wounded. The natives of the island, some six hundred in number, 
suffer very much for the want of medical advice and attendants; the 
physicians of the neighborhood having gone off with the rebel army. 
I prescribed to-day for a fine and handsome boy, by the name of 
Isaac Chauncy, who was suffering from dropsy (general). The 
tumefaction extending up to his thorax, he appeared to have organic 
disease of the kidneys. The surgeons of the command are also 
called upon, for medical advice, by residents of the main land.— 
Visited Camp Reno, and went through the hospitals in consultation 
with Dr. found Disbrow doing tolerably well.—Two patients, 
sick with typhoid fever, died yesterday in this hospital, one of 
whom was in a state of decomposition when he entered, having 
emphysema of the neck and breast; his feet and legs, with his 
hands and arms, were purple and pulseless. He was a stout, florid 
young man, of about 20 years of age; touched by the transforming 
spear of typhus, he was changed at once into a decomposing corse. 
—Patients in all the brigade hospitals, with few exceptions, are 
convalescing rapidly. Fresh beef, cleanliness, including clean under 
clothing and sheets, from the Sanitary Commission, with careful 
nursing and judicious medication, are doing their work.—Lieut. 
Brannen just informs me that he has succeeded in finding the body of 
Surg. Mennis, which he has enclosed in a coffin, and will transmit 
at once to his friends in Pennsylvania. 

Three cheers for Gen. Burnside! I have just heard from the lips 
of Capt. Warden, of the steamer “Stars and Stripes,” an account 
of the victory of Gen. B. at Newbern, on the 13th instant. This 
was evidently a hard fought battle, and has added another to the 
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inventions of the rebels during the war, viz., that of pouring turpen- 
tine on the river and on vessels, and setting it on fire in the track 
of our ships, in order to ignite them. Capt. W. says, however, that 
he sailed through this modern Greek fire without injury to his gun- 
boat, and had an opportunity of sending some hissing shells and 
bursting bombs into the heart of that rebellious city. The fortifi- 
cations for six or seven miles below the town, extending from the 
banks of the river several miles into the interior, and placed behind 
each other, as our forces approached the city were attacked, with a 
gallantry and courage which overcame all obstacles, and equal, 
perhaps, to anything which has yet occurred during the war. The 
fright of the citizens, when the town was shelled, he describes as 
terrific and pitiable. 

Tuesday, 18th.--My contraband, Alexander H., has just been as- 
signed to me by the government officers at stipulated wages. He 
is a fine, straight, black, gentlemanly fellow, about 28 years old, 
and although a “ field hand” lately, was formerly a house servant, 
and understands the duties of a groom and waiter. He describes 
his race for liberty, together with half a dozen of his fellow servants, 
through woods and swamps, and water, in painfully graphic terms. 
At one time, he says, his master was within pistol shot of him in a 
boat, while he and his comrades were hidden in some bushes on an 
island. They worked themselves along, some eighty miles, to 
Roanoke Island, starting for this place soon after it had been taken 
by our forces. I asked him what he expected, in case he was re- 
turned to his master; he said, very seriously, nothing less than 
hanging or shooting. He is but one of many, who, hearing the 
glad tidings of liberty, as our victorious arms pass down the coast, 
rush to the starry standard, and beg for those rights which the im. 
mortal Jefferson announced as inalienable. They come singly in 
the night, in pairs in the day time, in squads and in bands. Shall 
we send them back to slavery, as some of their self-styled “indulgent” 
masters, who daily visit us for the purpose, desire? Our command- 
er replies, I cannot use the government forces to rivet the chains of 
slavery. If you find your “chattels ” among us, take them if they 
are willing to go; if not, I cannot help you. 

Four more cases brought from the 6th N. H., to the hospitals of 
Camp Parke.—These barrack hospitals, by the by, are giving my 
patients rheumatism about as fast as they are cured of their fever. 
The chinks and cracks, between the boards in every direction, allow 
the searching winds of March to strike them in a way to produce 
local rheumatism, as fast as the retiring fever would permit the 
system to assume it. This kind of ventilation is, in my estimation, 
like “ Paddy’s fight in Donny-brook Fair,” a little too general. The 
Ventilation of a hospital should be, first, entirely under the control 
of the surgeon and his officers: secondly, the air should flow gently 
and regularly, all over the patient in one direction; thirdly, the 
temperature should also be under the control of the surgeon. 
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Wednesday, 19th.—The case of amputation of the arm (F. Disbrow) 
terminated in the death of the patient yesterday. The rapid pros. 
tration of the last twenty-four hours of his life, was possibly due to 
pyemia. A similar case of fracture of the leg, in the same hospital, 
on which I refused to operate, diced at the same time.—I have 
ordered drawings to be made of the various burial grounds of the 
Island, and am arranging them alphabetically, numbering the graves 
always from the north. These numbers and names of the dead are to 
be placed on the map, together with the regiment and company to 
which they belonged.—We continue to remove the patients from the 
regimental to the brigade hospitals, daily. Over one hundred of the 
convalescents are now strong enough to return to their regiments — 
Received of Quartermaster Nute four barrels of onions, for hospital 
use. These are very much relished by the convalescents.—I traversed 
a good portion of the island (which is about 9 miles long, and 3 
miles wide), in company with Dr. $., examining the battle grounds, 
burial grounds and forts. The ride through the woods and along 
the winding roads of the island, was both interesting and romantie, 
The remains of the old fort built by Sir Walter Raleigh, are distinet- 
ly visible, and are not far from the shore. It was built in the form 
of astar. The ivy, the creeping moss, used by the natives for 
mattrasses; the grape vine, the yellow jessamine, with various other 
vegetable parasites, arrayed the pine, live oak, and other large trees 
which grow on these ruins, with the graceful and venerable habili- 
ments of antiquity. The locality and its associations threw my 
mind back to the days of Queen Bess and those of her great favor- 
ite Sir Walter. On this island, we are told, was born the first white 
child in America; and a celebrated Indian Chief, of this place, was 
the first American who received a title of nobility from the English 
government. Our government is building several new forts, on 
different parts of the island. 

Thursday, 20th.—Surgeon Cooper reports one case of smallpox 
in the N. H. 6th, and we have five more at the upper end of the 
island. Some little alarm is felt, lest the disease should spread 
among the troops.—I delivered, to-day, to Drs. Humphreys and 
Squiers, a large quantity of Sanitary Commission stores, such as 
sheets, bed gowns, drawers, blankets, &c., for the use of their hos- 
pitals. These are very timely donations. 

Friday, 21st.—I sent, to-day, to their respective regiments, all the 
convalescents from the hospitals on this island, who are fit for duty; 
also to Dr. Church, Medical Director of Burnside’s Expedition, lists 


of the names of the men, and of the regiments to which they belong. | 


The whole number sent, is one hundred and twenty-three. Their 
places here have been filled by patients from the several regiments 
of this command. This has resulted in evacuating almost entirely 
the regimental hospitals. The cases of typhoid fever are now very 
much diminished in number and severity, and the wounded are gel 
erally doing well. 

(To be continued.) 
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ON THE CONSTRUCTION OF HOSPITALS. 


[THe following letter, on a most important subject, is from Mr. 
Charles Hawkivs, of London, to the Editor of the Lancet. Mr. H. 
js a fellow of the Royal College of Surgeons, and has given much 
attention to the subject upon which he writes. The improvements 
in St. George’s Hospital were made under his direction, and he also 
superintended the building of Queen Charlotte’s Lying-in Hospital. 
He has likewise visited, within the last two years, some of the best 
constructed hospitals in France, Italy and Belgium.—Ep.] 

Last year [ was waited on by one of a deputation from abroad, 
who visited England for the purpose of informing themselves on all 
that we had done lately in hospital construction. When requested 
to point out the hospital in England that might serve as a model to 
be copied, I confess I was obliged to say that I knew of none. I 
trust the hospitals about to be built by the governors of St. Thomas’s, 
and those in Leeds and Surrey, may be so constructed as to serve 
as models for all countries. The first question to be considered is, 
what is the best size and plan of a hospital? In my opinion, a 
hospital to contain 400, or at most 500 beds, is quite large enough 
for any one neighborhood, and for all clinical purposes, and will 
hold quite as many sick people as onght to be congregated in one 
building. As to the plan, of course this must depend in a great 
measure on the value of land; and as in this country, both in Lon- 
don and the provincial towns, the price of land is so enormous that 
it appears to me to shut out what is called the “ Pavilion” plan, 
whatever its merits and demerits may be, and it has both, I think 
the best plan we can adopt is that of the letter H; the wards being 
only in the wings, and the centre of the building used for the 
officers’ apartments and the other necessary rooms and offices, &c. 
The wings can be made long or short, according to the number of 
beds to be required. A plan of such a hospital—to contain 250 
beds—I exhibited last year in the Architectural Exhibition. In this 
plan wards have windows on each side, which I consider a sine quad 
non. The fire-place is placed in the centre of the ward, having two 
faces. In this plan the fire-place is so situated as to more equally 
distribute the heat, and to be seen by a larger number of patients; 
whilst a portion of the building through which the chimney goes 
Serves as a ventilating shaft. et 

Not to take up your space, I will briefly state what, in my opinion, 


_ is requisite in constructing a hospital. In the first place, the wards 


should have windows on both sides; no entrance to wards through 
corridors that cannot be ventilated, or, what is worse, no double 
wards; all water-closets to be placed in a portion of the building 
projecting from- the main building, so that they can have windows on 
both sides. Each ward to have attached to it a lavatory, with a 
constant supply of hot and cold water, where the patients who are 
able to get up may wash themselves; also a room fitted with slate 
shelves, where the provisions of the patients—such as bread, butter, 
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and milk for the day—may be placed, and not, as now they usually are, 
on shelves over the bed; a room also to contain the clothes of the 
patients—not to be placed as they now are in boxes close to, or, 
what is worse, under the patients’ beds. If there are nurses’ rooms, 
large windows in them, so that they may have a view of the patients 
(and no green blinds allowed in these rooms, so as to do away with 
their use). Of course it is not requisite to mention the necessity of 
having hot and cold baths, lifts, &e. 

In a hospital such as I have mentioned, there should be at. least 
three large staircases: one in each wing for the patients (and if 
the wings are long, two may be required); and one in the centre 
of the building for the use of those in the hospital not patients. 
All these staircases should have an opening in the roof, filled in with 
perforated zinc, and covered for protection from rain by a raised 
zinc chimney or cowl. Such a plan has been adopted at St. 
George’s Hospital with good results. The windows in the wards 
should be like those in use in the Middlesex and St. George’s, 
opening by a very simple arrangement in three or four divisions, 
the quantity of open space being regulated according to the 
quantity of fresh air required. 

As to the grand point, ventilation, I must confess that I have very 
little faith in what is called “scientific” ventilation, and I have 
seen a good deal of it. The ventilation of a hospital may be 
effected in a different mode to what may be required in large 
buildings containing a vast number of people, such as churches and 
theatres. I believe the ventilation of a hospital to be a very 
simple matter. Let the wards be built as I have advised; the 
windows kept almost constantly open, however small a portion of 
them; the staircases, halls and corridors large, and warmed when 
necessary with hot water; Dr. Arnott’s ventilators in the chimneys; 
all water-closets being well shut from, although communicating 
with, the wards; all offensive dressings, &c., to be immediately 
removed from the wards. 

Regarding the size of wards, I think they should not be too 
large nor too small; from 20 to 25 beds in each; from 1500 to 
2000 cubic feet of space to each patient; wards not too lofty; 
windows reaching withim nine inches of the ceiling; and at least 
six feet space between the beds. Wards thus constructed, and 
proper attention being paid by the attendants to the means of 
ventilation, will be kept as sweet and pure as rooms can be con- 
taining a number of sick people. 

I cannot conclude these remarks without strongly expressing 
my decided opinion of the absolute necessity of every hospital con- 
taining convalescent wards. Such wards have lately been con- 
structed in St. George’s Hospital; but as they were made at my 
suggestion, and after my plans, I would rather quote what 1s 
thought of them by others. The following is from the Annual 
Report of the hospital, just published :— 
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«The two day wards at the top of the hospital, used as conva- 
lescent wards, have proved very beneficial; and the Weekly Board 
consider the following extract from a clinical lecture, delivered at 
the hospital by Mr. Prescott Hewett. one of the surgeons to the 
hospital, will be very acceptable and interesting -—‘As for pyemia, 
in hospital practice, that, | am happy to say, is less frequent in the 
wards of St. George’s Hospital than it used to be; indeed, for the 
last two or three years, our wards have been remarkably free from 
this bane of surgery; and for this improvement there is no doubt 
that we are mainly indebted to our convalescent wards—the large, 
well-aired rooms which have lately been built at the top of the 
hospital. These convalescent wards I consider to be of the ut- 
most use, not only to the patients who are thus enabled in all 
weathers to get out of their own wards, but also to the patients 
who may still be obliged to remain in bed; the general wards are 
relieved of a certain number of patients during a great part of 
the day, and both sets of patients thus have a purer atmosphere 
to breathe.’ ” 

There is also one other subject well worthy the consideration of 
governors of hospitals: the desirability of spending a little money 
in ornamentation of the wards: £40 or £50 will go a long way, 
ina large hospital, in giving to the wards an appearance of some- 
thing like decorative art; and such a modest outlay will tend to 
enliven the spirits and hasten the cure of many a patient now 
doomed to have nothing on which to rest a restless eye but the 
eternal whitewash of most hospitals. A little shade of color 
introduced into the wash for the walls, with a party colored border, 
is all that is required, with a few well selected engravings. 

To perfection in drainage it is hardly necessary to allude. The 
remarks I have ventured to bring before you are necessarily brief, 
and only touch on some of the most salient points in liospital con- 
struction. If I had more time, I would lay before the profession 
some extended observations. 


FAevical Entelligence. 


To the Surgeon- General. Dorcuester, Mass., Dec. 6th, 1862. 

Dear Str,—Since I saw you last, I have visited and carefully in- 
spected the camps at Readville, Dedham, and at Lakeville. _ 

I was at Readville Saturday, the 29th ult. I found the regiment in 
the barracks, and, like the regiments which had been there before, 
comfortable and healthy. 

There was still some, and had been considerable, of that light camp 
diarrhoea, which I have almost universally found in our State camps. 
At Worcester, Groton, Cambridge, Lynnfield, Boxford, Wenbam, Read- 
Ville, Long Island, West Roxbury, and Lakeville, 1 have found this 
disorder of the bowels in various degrees of prevalence and intensity 
among the troops. I have asked of the men in almost every company, 
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whether they or any of their companions were so troubled, and have 
been answered in various forms of language in the affirmative. The 
men in diflerent tents, barracks, companies, regiments and camps, say 
Most everybody had it.’? ‘Three quarters had it.’”? Two thirds 
were troubled.’”’ ‘‘ Scarcely any escaped.’’ ‘ Half of the men had 
it.’”’ Others say, ‘‘ several,’’ or ‘‘ four or five that I know.” “I did 
not, but the man that sleeps with me had it.”’ “I don’t know of any.” 
‘“¢We had it at first, but not now.”’ ‘It wasn’t much ;” or, ‘ It wag 
pretty severe for a time.’’ I give you the evidence as I heard it. 

This has been the same this, as it was last year, and in all 
places. I think the camp at Lakeville gave less evidence of this bow- 
el complaint than any other. 

In several of the camps, the soldiers—in some, the officers—and in 
one the surgeon, attributed this to some cathartic in the tea, coffee, or 
bread. At Boxford, two officers were very positive of the fact. They 
said, ‘they knew it—they knew the taste of senna and rhubarb, and 
they could not be deceived.” I found it in vain to reason with them, 
or with any who held this faith. At Groton, the surgeon attributed it 
to the river water ; and when they dug wells and drank therefrom, the 
diarrhoea ceased, or was very greatly diminished. 

I would suggest to you, Surgeon-General, and to the government, 
whether it is not worth while to make a thorough examination as to 
this disorder so extensively spread among the new troops, and, if pos- 


sible, ascertain whether it may or may not be due to some facts or | 


conditions within the control of those who provide for, or have the 
management of the men. 

I have found it in great variety of circumstance, condition, habit, 
place and exposure; on the island in the harbor, in the interior away 
from the sea, on the wet soil at Worcester, the dry soil at Boxford, the 
intermediate at Dedham ; whether they drank the river water at Groton, 
the clear spring or deep well water at Boxford, the brook water or 
almost superficial spring water at Cambridge, the boggy spring water 
at Worcester, the pond water at Lynnfield, or the pool water at West 
Roxbury. I have found it among those who slept in tents and those 
who dwelt in barracks. I found it in cold and in warm weather, in 
spring with approaching summer, and in autumn and approaching 
winter. Men generally attributed it to change of diet—and the _boil- 
ing of the food, boiled fresh meat, boiled salt meat, almost daily, is 
the only constant and universal fact that I have discovered. Can this 
be a cause? 

I commend this, and a farther and minute investigation of this mat- 
ter, to your careful consideration and good judgment, in the hope that 
you may trace it, or cause it to be traced, to something that may be 
removed. 

At Readville, the battery were in tents, all floored. Around most of 
these tents were trenches dug, which, however, with only one, two, 


perhaps three exceptions, had no outlet. These trenches were mostly - 


a few inches from the lower margin of the tent. The water, there- 
fore, when it ran from the tent, had an even chance of running out- 
ward to find the trench, or inward under the tent floor. In either 
case, it had its power and opportunity to inflict injury. If it ran 1n- 
ward, it wet the surface of the ground and the soil under the soldiers. 
If it ran outward, it was caught in the trench and there retained, and, 
penetrating the surface on either side, it was absorbed into the 
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soil beneath the tent and that in the vicinity, and both sent forth their 
noxious emanations to the injury of the sleepers, 

] may here add, that 1 have found this ideal drainage, by a distant 
trench, varying from 0 to 86 inches from the edge of the cloth, to be 
very common. I found one, where the inner edge of the trench was 
jd inches from the tent, and all the earth thrown on this intermedi- 
ate space or border between ditch and eave, and with a slope towards 
the tent, so that by no possibility could the water reach the trench or 
escape from the necessity of running into and under the tent. 

This matter of drainage is also worthy of the careful consideration 
of your department, and is therefore commended to your especial 
notice. 

The tents at Readville, on the 29th ult., were arranged in rows, 
running north and south, and facing each other. One opened towards 
the east, and the other.towards the west. Those facing eastward are 
thus exposed to the northeast storms which prevail from November to 
April, and cause the metto suffer more than if they faced southward. 
Those facing west are exposed to the northwest dry winds, which are 
severe and penetrating during the same season. 1 would, then, sug- 
gest, that if these men remain on that spot, the tents be all arranged 
to face southward ; but I would first suggest, that these men be re- 
moved from the tents to barracks for the winter. Yet if they cannot 
be allowed to occupy barracks, I would propose that some other and 
less level field be found for their encampment—a place where the natu- 
ral slope will carry off all the water, and allow the men to have as 
dry a habitation as they can under canvas. 

On Thursday last, the 4th, I visited the camp at Lakeville, where 
were one regiment and six companies. Both of these corps I found in 
general good health, better than most others, with the exception of the 
mumps, which were diminishing, and had been severe in only two or 
three cases. 

This field was dry, very dry, although the recent rains had been 
abundant. The soil is absorbent—sandy superficially and resting on 
porous gravel, for twenty or thirty feet, as 1 was informed. The wells 
were dug about fifteen to twenty feet, but the water was about eight 
feet below the surface of the ground. 

The barracks mostly, as almost everywhere else in our camps, were 
banked up with earth, but generally only as high as the bottom of the 
sills, and few or none above the floors. If they are not banked above 
the sills, and small apertures are left, on either side, to allow some 
movement of air beneath, probably no harm would arise in the winter. 
The designed ventilation of these barracks is the most deficient of all 
the barracks I have seen. There are only two ventilators on the top of 
each, and these onl y about eighteen to twenty inches long, with out- 
lets of five inches width on each side. These would be very far from — 
sufficient if it were not for the undesigned ventilators through the cre- 
vices between the boards; for thus the error of the carpenter compen- 
sates, in great measure, for the error of the architect. : 

The kitchens are all in good order, but they should be lighted with 
glass. The man who prepares the food should be able to see and know 
the condition of the soldiers’ nutriment, in the several processes of 
cookery, The cookery of the camp, with its rude apparatus, narrow 
range of material, and very imperfect skill, needs every aid that light 
can give. It is bad economy for the government, that wishes to 
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create strength and have vigorous and effective soldiers, to make this 
preparation of nutrition in darkness, or in the cold blast that mus¢ 
come through an unglazed window in winter. 

The privies were of the usual character—a hole and a pole. But 
one was filthy, and its neighborhood was filthy, and the appointed 
place was unapproachable, save by the fearless, and men were attend- 
ing to their natural necessities in the open air and in the cpen field, 
in the sight of all men, and in sight of all women who happened to 
be in that vicinity on that level field. And the apparent composure 
with which the men were discharging this duty, when I was passing 
as near as I could safely, showed that compulsion and habit had dis- 
armed them of the natural delicacy as to such matters, and changed 
the habits which they had cultivated before they came to the camp. 
I would suggest that more stringent efficiency be applied to this part 
of the camp police, certainly to this part of the Lakeville camp, and 
to some others. Respectfully submitted, Epwarp Jarvis. 


LETTER FROM SuRGEON S. K. Towte. 


Surgeon-General Dale. Carroiuton, La., Ocr. 18th, 1862, 
Dear Sir,—Dr. Davis arrived and reported for duty about two weeks 
ago, but was immediately detailed to attend the sick amongst the ne- 
groes attached to the Quartermaster’s Department of the Brigade, and 
of one or two batteries of light artillery—hence I have seen but little 
of him. But so far as I have become acquainted with him, I am very 
much impressed in his favor, and feel confident that after he gets *‘ the 
hang of the schoolhouse ’”’ he will make a good worker. My hospital 
remains in the same place as when I wrote to you last, and, I am sor- 
ry to say, is quite as well filled. The regiment for the last six weeks 
has been encamped in a wet, malarious locality, with bad water, and 
on either hand impassable swamps. As a result of this, the gratifying 
improvement from our Vicksburg condition, noticed at Baton Rouge 
and for a time after arriving here, has not only been checked, but we 
have retrograded, so that now we can turn out a line but little longer 
than at the time of the battle at Baton Rouge. This is by no means 
what I hoped for, and indeed expected, for 1 thought we had suffered 
about our share from unusual exposure to malaria. While we are 
having nearly as many sick as when up river in July and August, the 
average grade of the cases is much less severe and malignant. Inter- 
mittent fever appears in a much larger proportion of the cases, and a 
much less proportion of the remittent cases presents those tendencies 
to the congestive form of the “disease, or condition of complete col- 
lapse, that gave us so much anxiety while up the river. Hepatic de- 
rangements are, however, met with more frequently, and are more 
persistent, manifesting a strong tendency to become chronic. From 
our long exposure to strong malarious influence producing repeated 
attacks of miasmatic disease in the same person, we are getting @ 
very obstinate and lingering class of cases. Sallow, anemic, emacia- 
ted, with swelling of the feet and legs, and perhaps general anasarca, 
great irritability of the stomach, general derangement of the secre- 
tions, especially that of the liver, deficient and capricious appetite, with 
the powers of digestion and assimilation so enfeebled that food seems 
to do but little good ; a diarrhea dependent on this depraved and dis- 
ordered state of the secretions and the irritation or inflammation they 
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roduce, and thus almost inevitably getting chronic like its caunse— 
aid to all this the mental depression not only resulting from long 
ilIness two thousand miles from home, but also from a brain half nour- 
ished and half poisoned by malaria-vitiated blood, and we get cases 
that not only tax most severely our skill and patience, but that often, 
in spite of our utmost efforts, slowly sink before our eyes to death 
from exhaustion. With such patients I have succeeded best with a pill 
composed of quinine, rhubarb, ipecac and a little opium, together with 
muriated tincture of iron, and ale for a stimulant, which is often re- 
tained on the stomach much better than whiskey or brandy. In a few 
instances, turpentine or copaiba mixtures have worked well, but they 
are often rejected by the stomach. Continued gentle counter-irritation, 
without friction, often seems to aid in lessening the internal irritability, 
but rubbing with anything I think does more harm than good, by dis- 
turbing the already tender and inflamed viscera, and blisters seem to 
cause quite as much trouble as they cure. After all that can be done 
here, one is constantly reminded that the two great remedies for this 
class of cases are beyond his reach in a field hospital—viz., change of 
air and scene, and a nice attention to the details of diet. I have often 
thought that in military practice a surgeon is not so much wearied by 
what he does, as by what he cannot do but sees to be vitally im- 

ortant. 

’ The 1st Louisiana Regiment, recruited in New Orleans, having been 
fora month or so encamped just beside our regiment in its present 
malarious locality, has given an opportunity for comparing the results 
of such exposure upon so-called acclimated men and upon unacclimat- 
ed Massachusetts Yankees. The result is that thev get sick and die 
just as we do, and in quite as large proportion. In four weeks, from 
aregiment of new recruits just selected with great care, over three 
hundred were on the sick list, more than two hundred being in hospi- 
tal, while the proportion of deaths to cases was no less than with us 
from the North. 

A year ago, while serving as Assist. Surgeon of the 14th Regiment 
Mass. Vols., encamped from Long Bridge to Fort Albany on Arlington 
Heights, I had the opportunity of comparing the influence of the ma- 
laria of that locality upon the splendid men from Essex County com- 
posing that regiment, and upon two regiments from the West station- 
ed just beside us, but in a more favorable locality. To my surprise, 
found our men less affected than those from a land of malaria. Our 
cases were fewer in proportion to our numbers, and were less severe 
and obstinate, and certainly required much less heroic treatment than 
the others received. 

Such having been the results of my experience and observation in 
different localities with men long accustomed to malarious influence, 
and the same results favorable to the powers of endurance of our sol- 
diers obtaining at Vicksburg in comparison with negroes native or 
long resident in the locality, I find myself strongly tending to regard 
the idea of acclimation as a protection against malaria as considerable 
ofahumbug. At any rate, until I see something better from other 
localities than I bave yet, I would say, for anything, anywhere—in 
heat or cold, in swamp or fight, in bivouac or march—give me under 
my charge soldiers from the glorious old Bay State. 

Yours, with sincere regard, S. K. Tow re, 
Surgeon 30th Reg’t Mass. Vols. 
Lxvu.—No. 198 
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BOSTON: THURSDAY, DECEMBER 11, 1862. 


WE have received two circulars, recently issued by Dr. Letterman 
to the medical department of the army—one relating to the supplies to 
be furnished to the regiments, and the other to the treatment of the 
wounded during and after an engagement. The latter we publish be- 
low, our space not allowing, at present, the insertion of that contain- 
ing the supply table. It will be seen that every care has been taken 
that the wounded receive the necessary attention, both by a thorough 
organization of division hospitals, and the assignment to each of the 
various medical officers in the field his special duties. No detail 
seems to have been omitted to ensure the utmost promptness and effi- 
ciency in this department of medical service, and we trust, in the 
future, to hear less of the abuses, which hitherto, in some instances, 
have certainly reflected little credit upon the government or the pro- 
fession. We give the circular entire. 


Previous to an engagement, there will be established in each corps a hospital for 
each division, the position of which will be selected by the Medical Director of the 
Corps. 

The organization of the hospital will be as follows :— 

lst. A Surgeon, in charge; one Assistant Surgeon, to provide food and shelter, &e. ; 
one Assistant Surgeon, to keep the records. 

2d. Three Medical Officers, to perform operations ; three Medical Officers, as assist- 
ants to each of these officers. 

3d. Additional Medical Officers, Hospital Stewards, and Nurses of the Division. 

The Surgeon in charge will have general superintendence, and be responsible to the 
Surgeon-in-chief of the Division for the proper administration of the hospital. The 
Surgeon-in-chief of Division will detail one Assistant Surgeon, who will report to, and 
be under the immediate orders of, the Surgeon in charge, whose duties shall be to pitch 
the hospital tents and provide straw, fuel, water, blankets, &c. ; and when houses are 
used, to put them in proper order for the reception of wounded. ‘his Assistant Sur- 
geon will, when the foregoing shall have been accomplished, at once organize a kitchen, 
using for this purpose the hospital mess chests, and the kettles, tins, &c., in the am- 
bulances. The supplies of beef-stock and bread in the ambulances, and of arrow- 
root, tea, &c., in the hospital wagon, will enable him to prepare quickly a sufficient 
quantity of nourishing and palatable food. All the cooks, and such of the hospital stew- 
ards and nurses as may be necessary, will be placed under his orders for these purposes. 

He will detail another Assistant Surgeon, whose duty it shall be to keep a complete 
record of every case brought to the hospital, giving the name, rank, company, and 
regiment ; the seat and character of injury; the treatment; the operation, if any be 
performed, and the result ; which will be transmitted to the Medical Director of the 
Corps, and by him sent to this office. 

This officer will also see to the proper interment of those who die, and that the grave 
is marked with a head-board, with the name, rank, company and regiment legibly in- 
scribed upon it. 

He will make out two “tabular statements of wounded,” which the Surgeon-in- 
chief of Division will transmit within thirty-six hours after a battle, one to this office 
Oy a special messenger, if necessary), and the other to the Medical Director of the 

orps to which the hospital belongs. : 

There will be selected from the Division, by the Surgeon-in-chief, under the direc- 
tion of the Medical Director of the Corps, three medical officers, who will be the ope 
rating staff of the hospital, upon whom will rest the immediate responsibility of the 
performance of all important operations. In doubtful cases, they will consult together, 
and a majority of them shall decide upon the expediency and character of the opera- 
tion, These officers will be selected from the Division without regard to rank, but 
solely on account of their known prudence, judgment and skill. ‘The Surgeon-in-chief 
of the Division is enjoined to be especially careful in the selection of these officers 
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choosing only those who have distinguished themselves for surgical skill, sound judg- 
ment, and conscientious regard for the highest interests of the wounded. 

There will be detailed three Medical Officers to act as assistants to each one of these 
officers, who will report to him and act entirely under his direction. It is suggested 
that one of these assistants be selected to administer the anesthetic. Each operating 
surgeon will be provided with an excellent table from the hospital wagon, and, with 
the present organization for field hospitals, it is hoped that the confusion and the delay 
in performing the necessary operations so often existing after a battle will be avoided, 
and all operations hereafter be primary. 

The remaining Medical Officers of the Division, except one to each regiment, will 
be ordered to the hospitals to act as dressers and assistants generally. Those who fol- 
low the regiments to the field will establish themselves, each one at a temporary depot, 
at such a distance or situation in the rear of his regiment as will insure safety to the 
wounded, where they will give such aid as is immediately required; and they are 
here reminded that, whilst no personal consideration should interfere with their duty 
to the wounded, the grave responsibilities resting upon them render any unnecessary 
exposure improper. 

The Surgeon-in-chicf of the Division will exercise general supervision, under the 
Medical Director of the Corps, over the medical affairs in his Division. He will see 
that the officers are faithful in the performance of their duties in the hospital and upon 
the field, and that, by the ambulance corps, which has heretofore been so efficient, the 
wounded are removed from the field carefully and with despatch. 

Whenever his duties permit, he will give his professional services at the hospital— 
will order to the hospital as soon as located all the hospital wagons of the brigades, 
the hospital tents and furniture, and all the hospital stewards and nurses. He will 
notify the captain commanding the ambulance corps, or, if this be impracticable, the 
first lieutenant commanding the division ambulances, of the location of the hospital. 

No medical officer will leave the position to which he shall have been assigned with- 
out permission, and any officer so doing will be reported to the Medical Director of 
the Corps, who will report the facts to this office. 

The Medical Directors of Corps will apply to their commanders on the eve of a 
battle for the necessary guard and men for fatigue duty. This guard will be particu- 
larly careful that no stragglers be allowed about the hospital, using the food and com- 
forts prepared for the wounded. 

BP ap wounded will be sent away from any of these hospitals without authority from 
is office. 

Previous to an engagement, a detail will be made by Medical Directors of Corps of 
a proper gumber of medical officers, who will, should a retreat be found necessary, 
remain and take care of the wounded. This detail medical directors will request the 
corps commanders to announce in orders. 

The skilful attention shown by the medical officers of this army to the wounded 
upon the battle-fields of South Mountain, Crampton’s Gap and the Antietam, under 
trying circumstances, gives the assurance that, with this organization, the Medical 
Staff of the Army of the Potomac can with confidence be relied upon under all emer- 
gencies, to take charge of the wounded entrusted to its care. 

Very respectfully, your obedient servant, 
JONA. LETTERMAN, Medical Director. 


Tae tate Crartes T. Carney, a leading pharmaceutist and chemist 
of this city, whose lamented death was announced in the papers some 
weeks since, was well known to most of the physicians of Boston, 
who appreciated his worth while living, and joined in the general sor- 
row at his death. At a meeting of the Trustees of the Massachusetts 
College of Pharmacy, on the Ist of October, the President and Cor- 
responding Secretary were appointed a Committee to communicate to 
the widow of the deceased the deep and heartfelt sympathy felt by 
the members for the great loss she had sustained. In performing this 
duty, the Committee say truly of their departed friend—* Standing, 
as he did, at the head of our profession—having qualified himself by 
a life of severe self-devotion to study and research—possessing extra- 
ordinary ability as an instructor, he has left a vacancy which gannot 
be filled. Te was the centre of our circle, beloved and respected by 
all, and his worth will remain the richest treasure of our memory.” 
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388 Medical Micelligence. 


66 Firra Avenur, New York, Dec. 5th, 1862. 
Mr. Eprror,—Letters just received from Boston notify me that an 
accomplished swindler, representing himself as my son, has called on 
several of the prominent medical gentlemen of that city, and obtained, 
under his base subterfuge, various sums of money. In one instance, 
I am informed, he asked for $20, but was requested to accept $40, 
which he did without compunction. About six months since, an indi- 
vidual of gentlemanly bearing, assuming to be the son of a distin- 
guished professor of Boston, did me the honor of a visit—said he had just 
arrived from Washington on his way home, was robbed of his purse, 
and was without the means to take him to Boston. Without hesita- 
tion, I gave him the necessary aid, from which no doubt he took com- 
fort. 1 believe, from what 1 can learn, that this is the same “ son,” 
who claims a double paternal ancestry. 
May I request that you will give this note an insertion in your Jour- 
nal, in order that our brethren may be on their guard. 
Truly yours, Gunnine 8. Beprorp, M.D. 


Pvustiisuer’s Notice.—Many of our subscribers will find enclosed in their copies 
of the Journal, during this month, bills of their indebtedness, to the close of the cur- 
rent year in February next. Before the commencement of the next volume, notice 
will be given in regard to the coming year. Most periodical publishers have found it 
necessary, on account of the greatly increased expenses of publication, to increase their 
subscription price or diminish the size of their works. ‘This can be avoided in the case 
of the Journal, for another year, by the payment of the many small sums due as ar- 
rearages from individuals in different parts of the country, and the continued patron- 
age of present subscribers. Systematic efforts have lately been made to obtain a set- 
tlement of each account of long standing, and prompt and gratitying responses have 
been received from many subscribers ; others are reminded of the importance of giving 
their earliest attention toit. Ieceipts for money which comes by mail will be enclosed 
in the succeeding number of the Journal, and any subscriber not thus getting his re- 
Ceipt is requested to notify the publisher at once. 


VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING Saturpay, DecemBer Cth, 1862. 
DEATHS. 


Males.\Females| Total 


Average Mortality of the corresponding weeks of the ten years, 1851-1861, 37.5 33.4 70.9 
Deaths of personsabove 90, . . . 0 0 0 


Mortality from Prevailing Diseases. 
Phthisis. | Chol. Inf. | Croup. | Scar. Fev. | Pneumonia. | Variola. | Dysentery. | Typ. Fey. | Diphtheria 
20 1 6 6 6 0 0 1 2 


Books AND PampHLetTs Recetvep.—The Institutes of Medicine, by Martyn Paine, M.D., New York—7th 
Edition.—The Twenty-sixth Annual Jieport of the Vermont Asylum for the Insane. 


Marrrep,—In Cincinnati, Nov. 11th, John A. Murphy, M.D., one of the Editors of the Cincinnati Lancet 
and Observer, to Miss Caroline Menzies, daughter of Dr. 8. G. Menzies. 


Diep.—On the Jamestown road, near Washington, F. A. Hunt (late of West Boylston), Assistant Surgeon 
in the 27th Regiment Mass. Vols., shot by guerillas. 


DeaTus tN Boston for the week ending Saturday noon, December 6th, 81. Males, 50 —Females, 31. 
Accident, 3—anwmia, 1—apoplexy, 1—inflammation of the bowels, 1—congestion of the brain, 1 —-lisease 
of the brain, 1—bronchitis, 3—caneer of the breast, 1—cholera infantum, 1—chelera morbus, 1—consump- 
tion, 20—convulsions. 3--croup, 6 —diarrhoea, 1—diphtheria, 2-dropsy, 2—dropsy of the brain, 4—-scar- 
let fever, 6—typhoid fever, 1—lisease of the heart, 3—infantile disease, 3—disease of the kidneys, 1— 
disease of the liver, 1—congestion of the lungs, 1—disease of the lungs, 1—inflammation of the lungs, 6— 
prematura@birth, 2—puerperal disease, 1—serofula, 1—suicide, 1—unknown, 1. 

Unier 5 years of age, 32—between 5 and 20 years, 10—between 2U and 40 years, 21—hetween 40 and 60 
years, 1L—above 60 years, 7. Born in the United States, 54—LIreland, 17—other places, 10. 
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